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Tumors of salivary gland origin are rare and account for less than 3% of all neoplasms. Approximately 80% of tumors of salivary gland origin arise from the parotid gland, and, of these, 80% are benign. Approximately 60 to 90 of the benign parotid neoplasms are pleomorphic adenomas. Warthin's tumor is the second most common benign tumor, accounting for 2% to 24% of all parotid tumors. Bilateral parotid tumors are extremely rare, for example, 1 in 40,000 cases for pleomorphic adenomas. Tuberculosis of the parotid gland is an uncommon disease. Less than 200 cases have been reported since the first description of this condition. These cases include tuberculosis of intraparotid lymph nodes or primary tuberculosis of the parotid gland substance. A 56-year-old woman was referred to our department with bilateral swelling of the parotid gland. She had been given several courses of antibiotic treatment for several months with no improvement in her condition. http://www.entnet.org/journal/casereports/OTO-03.pdf/ © 2005 American Academy of Otolaryngology-Head and Neck Surgery Foundation, Inc. All rights reserved.
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It is a generally supported view that relapsing polychondritis (RP) is an autoimmune disease in which general cartilaginous tissue and tissues containing elements common to cartilage are impaired systematically. Although the incidence of auricular chondritis is the highest at about 90% of the cases, the involvement of the eustachian tube cartilage is reportedly found in about 8% as the cause of middle ear effusion or conductive deafness. With respect to our investigation, there have been no reported cases complicated by patulous eustachian tube syndrome (PETS). We report a RP case that is considered to have concurrently developed unilateral PETS attributable to inflammation of eustachian tube cartilage during the clinical course. A 35-year-old man presented with deafness of the left ear and vertigo. Initial symptoms were dizziness and nausea. Three days after that, the hearing on the left was completely lost with vertigo and tinnitus of the left ear. http://www.entnet.org/journal/casereports/OTO-04.pdf/ © 2005 American Academy of Otolaryngology-Head and Neck Surgery Foundation, Inc. All rights reserved.
